2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000081030

1. Entity Name

PROPARTNERS.NET, INC.

Principal Place of Business
16115 SW 117 AVE
#22

MIAM! FL 33177
us

Mailing Address

13615 S DIXIE HWY
#114-427

MIAM| FL 33176

us

2. Principal Place of Business

Je /7S Sl T AvE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90051 013 ***150.00

- m v waAwY

W L

[

FL

MOORE CR2E034 (11/03)
# 7/
City & State City & State 4. FEI Nurmper Applied For
/L//é My ﬁ(" 35-0614499 Not Applicable
Zip Country Zip Country - . $8‘75 Additionat
23777 L/ 3 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e v = - R . L. - P Name . _ e - e . . e e = o -
ARONE, ROBERT J . '
16620 SW 82 COURT Street Address (P.0. Box Number is Not Acceptable)
MIAMI 33157
/( City Zip Code

8. The above/nayne ent:t
the obligagtion. ]g

SIGNATURE

s this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept

Robert 4 - Arome

4/1/07/

Sigr

{pdoppnnled iame of registered agent and title if applicable.

(NOTE: Registered Agenl signatura required when rainstanng)

BaTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DWRECTORS

105 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O teletz mLE £ Change [ Addition
NAME ARONE, ROBERT J NAME
STREET ADDRESS | 16620 SW 82 COURT STREET ADDRESS
CITY-ST-2IP MiAMI FL 33157 CITY-ST-ZIP
e S ] Delete TITLE [J Change 3 Addition
NAME ARONE, DEBRA C NAME
STREET ADDRESS | 16620 SW 82 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TITLE [ petete TITLE . [ Change [ Addition
NAME T e |- e e o - - - 2 — - —_  NAME" RN ————— - R [, . P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N | CITY-3T-21P
TIMLE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
GiTy-ST-21P - CIrY-ST-2IP
TITLE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-S7-2P
TLE [T pelete Tme [ Change  [J Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-57-71P l (\ CITY-ST-Z

12. 1 hereby cerlify that
indicated on this refiol

x5, with all other like empowered.

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

305 234~ 5Ysy

e

Dayume Phane #

\ )|




